FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000125291 03.05.2007 003 049 **150.00

1. Entity Mame

ASJ INTERACTIVE INC.

Principal Place of Business Mailing Address

16409 CYPRESS WATER WAY 16409 CYPRESS WATER WAY

APT. 409 APT. 409

TAMPA, FL 33624 TAMPA, FL 33624

e N0 0O 0 8 K
Suite, Apt. B, 8l Suite, Apt. #, eic. 02232007 Chg-P CRZE034 (12/06)
City & Stale City & State ' 4, FEI Number Applied For

r;[o ‘5814 qg 93 Not Applicable
Zip Country zp Country 5. Cerificate of Status Desired 0 ?e%.;glﬁ?:;ljonal
6. Name and Address of Current Registerad Agent 7. Nameo and Address of New Registered Agent

Name

GRIFFIN, SANDRA

1006 CORNWALL CT. Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33510

City FL l Zip Code

8. The above named entity subimiis this staterment for the purpose of changing its registered office or registered agent, or Hoth, in the State of Floriga, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sy iatirss, TIeG OF PriFtec e he of *eGisteren agent snd nte f applicable, (NOTE' Fegistaren Agent Signature renuirgq whan remsianmngh DATE
FILE NOW!I! FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
40. QOFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP 2 Delete TITLE [ Change [ Addilion
NAME JORGENSEN, AARON NAME
SIREET AGDRESS | 16408 CYPRESS WATER WAY, APT. 408 STREET ADDRESS
CITi-Si-21P TAMPA, FL 33624 CITY-ST-21P
TTLE O deete TITLE [JcChange [ Addilion
HAME RAME
STREET ADDRESS STREET ADORESS
GiTy-ST-2P CITY-57-2IP
THTLE {1 Delste TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-3T-2P CiTy-57-2IP
TILE [ Datete TMLE O cChange {7 Addilion
HARE NAME
STREET ALDRESS STAEET ADDAESS
Ciy-5i-2Ip CITY-§T-2IP
TLE O Delete TILE [ Change [ Addition
RAME MAME
STAFET ADDRESS STREET ACDRESS
CITY-57- 1P CITY-57-2iF
TilLE O elete TITLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
City-31-21P ClIY-81-21p

12. | nerepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repor is true and accurate and thai my signature shali have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an avachment wjth an address, with all other like empowered.

SIGNATURE: Aaran Joraensen o “AL=O7

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Baytime Prong #




